A rare case of Brunner's gland hyperplasia mimicking duodenal cancer is reported. A 68-year old woman had an elevated lesion in the second portion of the duodenum. Endoscopy after spraying with indigo carmine dye showed a granular appearance and fold convergence. The biopsy specimen suggested hyperplasia without malignancy. However, since the endoscopic features strongly suggested malignancy, endoscopic mucosal resection (EMR) was performed to establish the correct diagnosis. The final pathology diagnosis was Brunner's hyperplasia.
Introduction
Brunner's gland hyperplasia, also known as Brunneroma or polypoid hamartoma, is a rare, benign, proliferative lesion arising from the Brunner's glands of the duodenum; it accounts for 10.6% of benign tumors of the duodenum. 1 Several cases of Brunner's gland hyperplasia causing hemorrhage, obstruction, or intussusception have been published in the adult literature. 2 Similar cases in the pediatric population are very rare, and only 3 have been described. 3 However, patients with Brunner's gland hyperplasia are usually asymptomatic and the lesions are discovered incidentally. 1 It is easy to diagnose Brunner's gland hyperplasia on endoscopy. This article reports a case of Brunner's gland hyperplasia mimicking duodenal cancer.
Case Report
A 68-year old woman presented with hematemesis. Endoscopy revealed a bleeding ulcer with an exposed vessel on the anterior wall of the duodenal bulb. Endoscopic hemostasis was achieved with a hemostatic clip. Endoscopy performed seven days later demonstrated a healing ulcer in the bulb and an elevated lesion with a granular appearance and fold convergence in the second portion of the duodenum (Figure 1 ). Endoscopy after spraying with indigo carmine dye showed that the tumor surface was covered with irregular and granular gastric-like mucosa without a glandular pattern and fold convergence (Figure 2 ). Endoscopic ultrasonography revealed that the lesion was limited to the mucosal layer ( Figure  3 ). The biopsy specimen suggested hyperplsia without malignancy. However, since the endoscopic features strongly suggested malignancy, endoscopic mucosal resection (EMR) was performed to establish the correct diagnosis. The resected specimen was 11x10 mm in size, and histological examination revealed that the tumor was composed of Brunner's gland hyperplasia without malignancy (Figures 4 and 5) . The final histological diagnosis was Brunner's hyperplasia.
Discussion
The cause of Brunner's gland hyperplasia is thought to be chronic inflammation, chronic stimulus by excessive secretion of gastric acids, or a decrease in pancreatic exocrine function. However, it has recently been thought that the hyperactivity of the exocrine modulating factor (hormone, vagus nerve and intestinal mucous membrane factor) is the major cause of Brunner's gland hyperplasia. 4 In 1934, Feyrter classified the abnormal glandular proliferation into the following three types: diffuse hyperplasia (type 1), nodular hyperplasia (type 2), and adenomatous hyperplasia (type 3). [5] [6] [7] This nodular hyperplasia (type 2) is often mistaken for a malignancy. The diagnosis of Brunner's gland hyperplasia is supported by endoscopy and radiological findings. However, the sensitivity of endoscopy is 72-89% and occasionally, endoscopy is not useful in making the diagnosis. 1, 2, 6, 7 Endoscopic pinching biopsy usually gives a negative result, because the tumor is almost entirely covered with thick intact duodenal mucosa in the biopsy sites, and the biopsy is often not deep enough to reach the submucosal tumor tissue. 8 Moreover, the present author previously reported gastric cancer mimicking submucosal tumor 9 and angiodysplasia. 10 Since a biopsy specimen taken from the former lesion did not show any histological features of malignancy, endoscopic mucosal resection (EMR) was performed to establish the correct diagnosis. Thus, since in the present case an endoscopic view of the tumor showed that it had a granular appearance and fold convergence, which suggested the possibility of carcinoma, EMR was performed. On the other hand, EMR appears to be a safe and efficient method for management of intramucosal carcinoma of It is still controversial whether asymptomatic Brunner's gland hyperplasia or adenoma found incidentally needs surgical removal. Some people think that it needs no treatment, whereas others believe it should undergo endoscopic excision in order to prevent complications. There have been several reports 12, 13 that Brunner's gland hyperplasia or adenoma could give rise to acute profuse bleeding which results in shock. On the other hand, it has been reported that a pedunculated polyp with carcinoma is thought to have developed due to induction of gastric-foveolar differentiation in a manner very similar to that of gastric metaplasia in hyperplastic Brunner's glands. 14 In conclusion, although Brunner's gland hyperplasia mimicking duodenal cancer is very rare, it should be taken into consideration in the differential diagnosis of duodenal cancer. Furthermore, it is important to perform EMR to establish the correct diagnosis. 
